Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHeeT pG 1

The C/OH INsTRUCTION  GuibEexplains how to complete this form. 1 @%ﬁ?‘c’fgm’fssm filers) 2 Total pages this repon;’
00000000 1 /ﬂ -
3 CANDIDATE / TIMLE FIRST Mi
OFFICEHOLDER Mr Art A OFFICE#SE ONErg_%
NAME ' Date Received ::7 =3 ;
........................................... .-(U‘JO
NICKNAME LAST SUFFIX 1 {1
W e
Hall [l
T 25
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE ‘c;o
OFFICEHOLDER = =
ADDRESS 2243 Shady Rock Circle ey &
PO Box 866 Date Hand-delivered @Pbate P tmarked
D Change of Address | San Antonic TX 78293 ate Hand-delivere ate Postmarke
5 CAMPAIGN TITLE FIRST Mi
TREASURER Mr. Chad J
NAME Receipt # Amount
NICKNAME LAST SUFFIX Date Processed
Muller
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS PO Box 866
(Residence or business)
San Antonic TX 78293
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 210 .
PHONE € )- 4%9-90 )8

8 REPORT TYPE

D January 15
[:I July 15

30th day before election

D Runoff

D Exceeded $500 limit

D 15th day after campaign treasurer
appointment (officeholder only)

D 8th day before election D Final report (Attach CIOH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01/01/2003 04/03/2003
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff m Genersl D Special
05/03/2003
11 OFF! OFFICE HELD (i any) OFFICE SOUGHT (if kni
OFFICE 3 12 Gther - City Cotinell (SAT) 8
13
DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt. / Suite #; City; State;  Zip Code
D additional pages
GO TO PAGE 2

(Effective 12/16/1999)



Texas Ethics Commission P O Box 12070

Austin. Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForMm C/OH
CoOVER SHEET PG 2

MU C/OH NAME

15 ACCQOUNT #(Etnics Commission “ars)

% NOTICE
FROM

COMMITTEE(S)

This sox s for notice of political expenditures Dy political commiuttees to support the candidate / officehoider. These expenaitures

Ty have oeen mage without the candidate’s or officenoider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this infermation only if they receive notice of such expenditures. +

[ acamoral cages

COMMITTEE TYPE

:] SPECIFIC

COMMITTEE NAME

2

——

<

[] cENERAL | CCMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

hoo €- pdV (0
J
0
Y

»
.

COMMITTZE CAMPAIGN TREASURER ADDRESS

8L

17 NOREPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit balow and submit pages 1 and 2 cnly )
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS "R GUARANTEES OF LOANS). UNLESS ITEMIZED $ 3
U AP .’
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ ZS‘q\,I o SD
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS. UNLESS ITEMIZED
TOTALS :
5 230. 0y
4, TOTAL POLITICAL EXPENDITURES
$ 26env. 52
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \1 g 22 \(‘3
9 AFFIDAVIT
\\“““””I/ [ swear, or affirm. under penalty of perjury. that the accompanying report
\\\\:V\DA. ;S O///, 1s true and correct and includes all information required to be reported by
\\\Q/\/.o°€\\{ p'o“o.‘() ’/, me under Title 15, Election Code.
NVetar 8,% <& CA
S0 ez
- e e -
- « =
- e s =
EIRE °d 3 ﬁ S
- o Y N~
=¢ .o 4’EOF-‘€‘\ .. S‘ Signature of Ca#fdidate or Offighholder
%, *eSxppES et &
,/ 0‘00009.6 \\\
9-04-2002\N

A
Moy 5.1

Sworn to and s[bscrlbed before me, by the said / ;”2' 7 _ L ; . HA “
i ;
of _

. to certify which, withess my hand and seal of office.

,this the ___3_’5!‘/.__ day
ficlide § lper Nobrny

Signature of officer admifiséfing oath

Printed name of officer adrministenng oath

Title of officer aliministering oath

:‘. Priated 3n recyciad daper

Ravisag 75.1'72700



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS £'TY

ECEIV
?}F SAN ANTONIO
CITY CLERK

(51 2)463-5800

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. zsm M H - } i°¢a' Pgbez ;h's report:
3/56
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Mr. ArtA. Hall 00000000
4 Date 5 Full name of contributor [J outof-state PAC(ID#_ y | 7 Amount of I 8 In-kind contribution
3D/t PAC contribution ($) I description (if applicable)
02/06/2003 | 6 Contributor address; City; State; Zip Code 250.00 l
1900 West Loop South,Suite 600 I
Houston TX 77027 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC(1D# } Amount of l In-kind contribution
Christine T. Acosta contribution ($) l description (if applicable)
02/27/2003 Contributor address; City; State; Zip Code 100.00 I
7353 Summer Place |
San Antonio TX 78250 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID#__ ) Anjoupt of ! ln—kir!d co_ntribu;ion
Mr. & Mrs. Jose A. & Griselda Alfaro contribution ($) , description (if applicable)
01/15/2003 Contributor address; City; State; Zip Code 100.00 l
16911 Hidden Oak Woods |
San Antonioc TX 78258 I
Principal accupation (Optional) Employer (Opticnal)
Date Fuil name of contributor D outof-state PAC(ID#¥___ ) Amoupt of l In-!(in_d cqntribu@ion
Mr. & Mrs. Jose A. & Griselda Alfaro contribution ($) | description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 25.00 I
16911 Hidden Oak Woods I
San Antonio TX 78258 I
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ outofstatePAC(D#____ ) Amount of I in-kind contribution
Mr. & Mrs. Edward W. & Rachel K. Allred contribution ($) I description (if applicable)
02/04/2003 Contributor address; City; State; Zip Code 500.00 ’
1301 McKinney Street,Suite 3300 l
Houston TX 77010 |
Principal occupation {Optional} Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 7871 1 2070 - {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS L R Ve onio ScHEDULE A 1

OTHER THAN PLEDGES OR LOANS CiTY CLERK (FOR FORMS CIOH & SPAC)
The INSTRUCTION GUIDE explains how to complete this form. ) 1 Total pages this report:
4/56
2 FILER NAME 3 ACCOUNT# (Ethics Commission fiers)
Mr. ArtA. Hall 00000000
4 Date 5 Full name of contributor [J out-ofstate PAG(ID# y | 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

Mr. & Mrs. Greg & Janet B. Anderson

I
I
........................................................ l
I
I
I

01/13/2003 | 6 Contributor address; City; State; Zip Code 100.00
5 Rogers Wood

San Antonio TX 78248

9 Principal occupation (Optional) 10 Employer {Optional)

In-kind contribution
description {if applicable)

Date Full name of contributor [ out-of-state PAC(ID# ) Amoum of
Mr. Unknown Anonymous contribution (§)

02/06/2003 Contributor address; City; State; Zip Code 25.00
None

San Antonio TX 78205

Principal occupation (Optional) Employer {Optional)
Date Fuil name of contributor [] out-of-state PAC(ID# ) Amount of l In—kiqd colnlribu?ion
Mr. Unknown Anonymous contribution ($) ' description (if applicable}
02/06/2003 Contributor address; City; State; Zip Code 25.00 |l
None l
San Antonio TX 78205 |
Principal occupation {(Optional) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID# ) Amount of } In—kiqd cqntribugion
Mr. Unknown Anonymous contribution ($) I description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 25.00 {
None I
San Antonio TX 78205 l
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [] outofstatePAC(D#_____ ) Amount of In-kind contribution

contribution ($) description (if applicable)

Mr. Unknown Anonymous

02/06/2003 Contributor address; City, State; Zip Code 50.00
None

San Antonic TX 78205

SO PO —

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(5612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

RECEIVED N SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS of SAN AN{(YONIO (FOR FORMS CIOH & SPAC )

CITY CLER

The INsTRUCTION GUIDE explains how to complete this form.

2003 APR =3 P M TR heses o repon:

5/56

2 FILER NAME

Mr. ArtA. Hall

3 ACCOUNT #  (Ethics Commission filers)

00000000

4 Date

§ Full name of contributor [J out-of-state PAC(ID#

Mr. Unknown Anonymous

y | 7 Amount of

8 In-kind contribution

contribution {$) description (if applicable)

|
|
50.00 I
I
|

02/06/2003 | 6 Contributor address; City; State; Zip Code
None
San Antonio TX 78205
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amoupt of I ln-!(iqd co_ntribugion '
Mr. Unknown Anonymous contribution ($) | description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 50.00 |
None I
San Antonio TX 78205 l
Principal occupation (Optional) Employer {(Optional)
Date Full name of contributor [J outofstate PACEDE_____ ) Amount of | In-kind contribution
Mr. Unknown Anonymous contribution ($) l description {if applicable)
02/06/2003 Contributor address; City; State; Zip Code 50.00 }
None |
San Antonio TX 78205 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of ’ In-kind contribution
Mr. Unknown Anonymous contribution ($) | description {if applicable)
02/06/2003 Contributor address; City, State; Zip Code 50.00 I
None l
San Antonio TX 78205 l
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [] outofstatePAC(D#_ ) Arr_10ur_1t of i ln-kiqd cqnvibmion
Mr. Unknown Anonymous contribution ($) I description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 50.00 l
None |
San Antonio TX 78205 l
Principal occupation (Optional) Employer {Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(512)463-5800

 SCHEDULE A 1

RECEIV
CITY OF SAN ANTM R FORMS CIOH & SPAC)
CITY CLERK

The INSTRUCTION GUIDE explains how to complete this form.

10 AR~

j otamget%/i

FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Mr. ArtA. Hall
r At 2 00000000
Date 5 Full name of contributor [ out-ofstate PAC(ID# y { 7  Amount of 8 in-kind contribution

contribution ($)

description (if applicable)

Mr. Unknown Anonymous |
03/04/2003 | 6 Contributor address; City; State; Zip Code 50.00 |
None l
San Antonio TX 78205 [
Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of I In-kind cqrfmtribulgionbl
Mr. Unknown Anonymous confribution ($) ‘ description (if applicable)
03/04/2003 Contributor address; City; State; Zip Code 50.00 |
None l
San Antonic TX 78205 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of | In-kind contribu@ion
Mr. Unknown Anonymous contribution ($) l description (if applicable)
03/18/2003 Contributor address; City; State; Zip Code 50.00 }
None l
San Antonio TX 78205 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor I:I out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. and Dr. Terrell W. and Bette Marquez Austin contribution ($) | description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 100.00 {
11811 Queenspoint Drive I
San Antonio TX 78251 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. Michael Bacon contribution (§) description (if applicable)
03/08/2003 Contributor address; City; State; Zip Code 200.00

450 Tophill Road

San Antonio TX 78209

Principal occup,

ation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH & SPAC)

San Antonic TX 78204

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
7/56
2 FILER NAME 3 ACCOUNT# (Etrics Cog&bn Bors) gmy
Mr. ArtA. Hall 3 —
00000000 = -
4 Date § Full name of contributor [ out-of-state PAC(ID# )y | 7 Amount of | 8 I%gd carunitnlih
Mr. & Mrs. Thomas E. and Jane Schussler Baker contribution ($) l desegition gg:l’gble)
........................................................ | o e ;{2
04/01/2003 | 6 Contributor address; City; State; Zip Code 100.00 | [l
10720 NW 66th Street, Apt. 207 v Izm
| x50
Miami FL 33178-3656 | £ 2
9 Principal occupation (Optional) 10 Employer (Optional) g o
Date Full name of contributor [] out-of-state PAC(ID#_ ) Amount of l In-kind contribution
Mr. Bradley C. Barron contribution {$) l description (if applicabie)
02/04/2003 Contributor address; City; State; Zip Code 100.00 l
221 Madison I

Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [J out-of-state PAC(ID#__ A | Amount of | In-kind contribution
Barbara Baugh contribution ($) , description (if applicable)
03/18/2003 Contributor address; City; State; Zip Code 500.00 I
40 High Crescent '
San Antonio TX 78257-1302 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. or Mrs. Albert W. Blakeway contribution ($) ‘ description (if applicable)
03/04/2003 Contributor address; City; State; Zip Code 100.00 {
6203 Shady Brook l
San Antonio TX 78239 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of fn-kind contribution
Mr. and Mrs. Charles H. and Bertha E. Bonham contribution ($) description (if applicable)
02/20/2003 Contributor address; City; State; Zip Code 100.00

106 Meadow Path Drive

San Antonioc TX 78227-1637

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:

8/56
2 FILER NAME 3 ACCOUNT #  (Etnics Commission flers)
Mr. At A. Hall 06000000
4 Date S Full name of contributor [ outofstatePAC(D# _____ 3y 17 Amountof In-kind contribution

Mr. & Mrs. Robert D. & Kimberly S. Bowers

02/04/2003 | 6 Contributor address; City; State; Zip Code

description (if applicable)

|8
contribution ($) l
200.00 II
|
l

>
1910 Thicket Trail Drive =3 -
_ < <
San Antonio TX 78248-1812 . ng?n
9 Principal occupation (Optional) 10 Employer {Optional) ':!\5 'j{d’n
\ 310
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind cqntrwa‘
Ms. Carol Brandon confribution ($) | descnptlo“lf a ﬁ—“w
[on)
...................................................... l ‘g z
02/28/2003 Contributor address; City; State; Zip Code 250.00 I -3
6301 Gaston Avenue ' P:.{
Dallas TX 75214 I
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) An_munt of l In—kiqd coln(ribut.ion
Mr. & Mrs. James W. & Stephanie R. Brown contribution ($) , description (if applicable)
01/24/2003 Contributor address; City; State; Zip Code 100.00 {
4013 Fossil Creek I
San Antonic TX 78261 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [:] out-of-state PAC(ID# ) Amount of l In-kiqd contribu?ion
Ms. Joyce Ann Brown contribution (§) | description (if applicable)
02/28/2003 Contributor address; City; State; Zip Code 250.00 l
5921 Shady Crest Trail I
Dallas TX 75241 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Ms. Olga Brown contribution ($) I description (if applicabie)
02/03/2003 Contributor address; City; State; Zip Code 100.00 }
111 Soledad,Suite 110 |
San Antonio TX 78205 l
Principal occupation {Optional} Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

San Antonioc TX 78212

The INSTRUCTION GUIDE explains how to complete this form. 1 Totat pages this report:
9/56
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mr. ArtA. Hall 00000000
4 Date § Fuil name of contributor [ outofstate PAC(ID#__ ) |7 Amount of 8 In-kind contribution
SMSGT (Ret) Charles E. Burks contribution ($) I description (if applicable)
02/06/2003 |6 Ceontributor address:; City; State; Zip Code 100.00 l
10302 Conehill l s 9,
=S -
San Antonio TX 78245 l - -
g :'\O%‘_
9  Principal occupation (Optional) 10 Employer (Optional) ;::’, :-:239
A
. Y
Date Full name of contributor [] outof-state PAC(ID# ) Amount of | ln—!(m_&'d)_ntnb <
Hal D. or Judy Caskey contribution ($) l description apﬂ%ﬂﬂ
=50
........................................................ ] p =
02/11/2003 Contributor address; City; State; Zip Code 100.00 I v =z
TX 281 RV Park ~3 [
PO Box 420 | o«
Bulverde TX 78163 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] outof-state PAC(IDH ) Amoupt of l In—kin_d cqntribu@ion
Mr. & Mrs. Dan & Candy A. Cheney contribution ($) l description (if applicable)
01/24/2003 Contributor address; City; State; Zip Code 100.00 =
2907 Hunters Hideaway |
San Antonio TX 78230 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(D# ) Amount of l In-kind contribution
Mr. Terence Davis contribution ($) l description {if applicable)
02/04/2003 Contributor address; City; State; Zip Code 125.00 {
901 Moser River Drive I
Leander TX 78641 [
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor O outofstate PAC(ID#___ ) Amount of l In—kind cqntribugion
Mr. David A. Dittfurth caontribution ($) I description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 200.00 }
218 Thorain ]

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-

8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
10/56
2 FILER NAME 3 ACCOUNT #  (Etrics Commission flers)
Mr. ArtA. Hall 00000000 o
—
4 Date 5 Full name of contributor [J out-of-state PACIDH__ |7 Amount of | 8  Ink contnb‘u’t‘nn
Cassandra Pittman Eddington contribution (§) | descri plid rfa '@“‘1{
3
........ l P ] ":‘4”)((3‘
02/20/2003 | 6 Contributor address: City; State; Zip Code 100.00 I \ C»,'? -
8780 Timber Wilde W CFL
| 2ZO
San Antonic TX 78250 | —U f.aA
9  Principal occupation {Optional) 10 Employer (Optional) F %
[ N
Date Full name of contributor [J out-ofstate PAC(IDE___ Y Anj\oupt of I In-kind contrution
Mr.and Mrs. Tomas R. and Sylvia A. Enriquez contribution ($) I description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 125.00 |
3326 Tavern Oaks I
San Antonio TX 78247-4805 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ofstate PAC(DE___ Amount of | In-kind conlribu@ion
Mr. and Mrs. Jim and Andrea Eskin contribution ($) ] description (if applicable)
........................................................ Fundraiser food/supplies
02/15/2003 Contributor address; City. State; Zip Code 100.00 II
10410 Pelican Oak Drive '
San Antonio TX 78254-6727 ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. and Mrs. Jim and Andrea Eskin contribution ($) l description (if applicable)
03/04/2003 Contributor address; City; State; Zip Code 100.00 II
10410 Pelican Qak Drive l
San Antonio TX 78254-6727 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-state PAC(ID#E_ R | Amount of ' !n—kind contribu@ion
Mr. Harold J. Foster Sr. contribution ($) | description (if applicable)
04/01/2003 Contributor address; City; State; Zip Code 100.00 :
14038 Cedar Canyon |
San Antonio TX 78231-1985 l
Principal occupation {Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:
11/56

[¢)]
2 FILER NAME 3 ACCOUNT# (EmicsCommgﬁlevs) -~
Mr. ArtA. Hall <
4 Date § Full name of contributor [J out-of-state PAC(ID# ) m

Paul W. or Anna R. Foster

00000000 o’
7 Amount of |8 In-kifX ontrits§i
contribution ($) | descripti@ (if applged®

)

] AN
........................................................ | (9% ] gt f‘_
1]
03/14/2003 |6 Contributor address; City; State; Zip Code 150.00 I f;'; o
1815 Fieldstone Road | gs =2
San Antonio TX 78232 | « %
PO 1 & |
9 Principal occupation (Optional) 10 Employer (Optional) [ =4
Date Full name of contributor [J out-of-state PAC(iD# ) Amount of I in-kind cq?tribu'gionbl
Mr.and Mrs. Eric D. and Melva J. Franey contribution (§) | description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 200.00 |
19427 Sunset Meadow |
San Antonio TX 78258 |
Principal occupation (Optional) Employer {Optional)
Date Full narne of contributor [] out-of-state PAG(ID# ) Anjount of | In-!(iqd cqntribu@ion
Mr. & Mrs. Jason W. & Carrie E. Fraser contribution ($) l description (if applicable)
02/04/2003 Contributor address; City; State; Zip Code 200.00 }
115 Donella Drive I
San Antonio TX 78232 I
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor D out-of-state PAC(ID# ) Amount of | ln—!(ir!d co.ntribugion
Mr. and Mrs. Elliott M. and Dorothy B. Friday contribution ($) l description (if applicable)
02/11/2003 Contributor address; City; State; Zip Code 200.00 !
507 Center Street I
San Antonio TX 78202 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Tom Frost i contribution ($) | description (if applicable)
03/18/2003 Contributor address; City; State; Zip Code 100.00 I
PO Box 2361 |
San Antonio TX 78298 |
Principal occupation {Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1  Total pages this report:

12/56
2 FILER NAME 3 ACCOUNT #  (Etnics Commission flers) o
Mr. ArtA. Hall 00000000 -;"’
4 Date § Full name of contributor [] out-ofstate PaC(DA_.____  } |7 Amountof I 8 In—kirtd'::qntri i 70
Mr. F.Alan Futrell contribution ($) | descrlpt%lf aphic mﬁc)})
=4
........................................................ l \ oyf‘ﬁ
02/06/2003 | 6 Contributor address; City; State; Zip Code 100.00 I )t (’z <
319 Maverick Street | o r;'%\'é
, )
San Antonio TX 78212-4637 I !F o
9 Principal occupation (Optional) 10 Employer (Optional) ~ 0
L
Date Full name of contributor [ outofstatePAC(DY _____ ) Amount of l In-kind contribution |
Mr. Henry L. Galindo contribution {$) I description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 100.00 I
315 Finton Avenue l
San Antonio TX 78204-2109 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] outof-state PACODE Amountof | In-kind contribution
Ms. Phyllis Gallay confribution ($) I description (if applicable)
03/24/2003 Contributor address; City; State; Zip Code 150.00 I
25507 Mesa Ranch |
San Antonio TX 78258-4821 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] outofstatePACIDE Amount of | In-kind contribution
Mr. & Mrs. Carlos & Mary Garcia contribution (§) | description (if applicable)
04/01/2003 Conftributor address; City; State; Zip Code 200.00 Il
15103 Bandera Road I
Helotes TX 78023 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID#_ ) Amount of In-kind contribution
Mr. and Mrs. Dan and Edwina Glick contribution ($) description (if applicabie)
02/06/2003 Contributor address; City; State; Zip Code 100.00

8030 Gardent Court

San Antonic TX 78239

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(612)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

] (]
The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:  pd -
13/56 “?3 =<
2 FILER NAME 3 ACCOUNT# (Ethics wmm%"‘e@ g%?\
=
Mr. ArtA. Hall 00000000 3? -4‘:2(2\
4 Date 5 Fullname of contributor [ outofstatePACUDE 4 |7 Amount of [ 8 lmkiqutr%'z
Mr. J. Abel Godines contribution ($) I description (if a wzﬁ\
........................................................ P
02/24/2003 |6 Contributor address;  City; State; Zip Code 25000 | = F 4
19723 L3 Sierra l =~ (=]
L2
San Antonioc TX 78249 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of l In-kind cq?tribulgionbl
Dr. and Mrs. Camilo A. and Maureen Strauss Gonima contribution ($) [ description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 100.00 I
47 Donore Square l
San Antonioc TX 78229 ’
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of I In-kind contribution
Mr. Lamy E. Goodwin contribution ($) l description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 100.00 I
19539 Azure Qak |
San Antonio TX 78258 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of I in-kind contribution
Mr. & Mrs. Theodore & Della E. Guidry contribution ($) | description (if applicable)
02/04/2003 Contributor address; City; State; Zip Code 200.00 {
13718 Stony Forest l
San Antonio TX 78231 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Msgt. (Ret) Joseph M. Jr. or Wanda L. Guntz contribution ($) I description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 100.00 ‘l
9734 Horseshoe Pass ]
San Antonio TX 78254 I
Principal occupation {Optional) Employer (Optional)

Revised 12/01/1999



Texas Fthics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

LE A1
H&SPAC)

OTHER THAN PLEDGES OR LOANS "C”Y
CI TYCL ERK
The INSTRUCTION GUIDE explains how to complete this form. 1 Tota?@@sgpﬂwafg P .
14156 428
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Mr. ArtA. Hall 00000000
4 Date 5 Fuliname of contributor [ out-of-state PAC(ID# ) |7 Amount of | In-kind cqntribulgion |
Msgt. (Ret) Joseph M. Jr. or Wanda L. Guntz contribution ($) I description (if applicable)
03/18/2003 | 6 Contributor address; City; State; Zip Code 75.00 |
9734 Horseshoe Pass ‘
San Antonio TX 78254 l
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of I In-kind cqntribu@ior’;J |
Ms. Lucy M. and Stephanie G. Hall contribution ($) I description (if applicable)
04/01/2003 Contributor address: City; State; Zip Code 100.00 I
6503 Buena Vista l
San Antonio TX 78237 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID#_ ) Amount of | In-kiqd co'ntribu?ion
Mr. Woodruff B. Halsey contribution ($) , description (if applicable)
03/23/2003 Contributor address; City; State; Zip Code 200.00 :
3000 Charter Rock |
San Antonio TX 78230 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor D outof-state PAC(ID#_____ ) Amount of l In-kind contribution
Mr. John Hartman contribution ($) l description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 100.00 !
310 Adams Street l
San Antonio TX 78210 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-state PAC(ID# S | Amount of I In-I_(iljd co'ntribu@ion
CMSGT (Ret) and Mrs. David or Alicia B. Hill contribution (8) | deseription (if applicable)
03/04/2003 Contributor address:; City; State; Zip Code 100.00 :
822 Ellison Drive |
San Antonic TX 78245 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

RELETV

POLITICAL CONTRIBUTIONS CITY OF SAN AENDTON HEDULE A 1
CiTy CLERKFOR FORMS CIOH & SPAC)

OTHER THAN PLEDGES OR LOANS

2 P .
> 4 y o— $ia 313
- ¥ ) = f o
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this reporl:
15/56
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mr. ArtA. Hall 00000000
4 Date 5 Fullname of contributor [ outof-statePAC(DE ) |7 Amountof I 8 in-kind co.ntribu't.ionbI
Dr. Robert L.M. Hilliard contribution (§) l description (if applicable)
04/01/2003 [ 6 Contributor address: City; State; Zip Code 250.00 I
710 Augusta I
San Antonio TX 78215 l
9 Principal occupation {(Optional) ‘| 10 Employer {Optional)
Date Full name of contributor [ outof-state PAC(ID# ) Amount of l In-kind cqrf’ntribﬂ!ionbl
Mr. Tommye J. Holmes contribution ($) | description (if applicable)
02/11/2003 Contributor address:; City; State; Zip Code 100.00 |
7415 Meadow Breeze [
San Antonio TX 78227 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Ms. Marsha Huie contribution ($) I description (if applicable)
01/10/2003 Contributor address; City; State; Zip Code 100.00 :
Unknown l
San Antonio TX 78205 I
Principal occupation {Opticnal) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
IBEW COPE contribution (§) l description (if applicable)
03/14/2003 Contributor address; City; State; Zip Code 500.00 :
1125 15th Street, NW l
Washington DC 20005 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-ofstate PAC(ID# ) Anjoupt of ' In—kiqd contribution
Mr. and Mrs. Daniel and M. Cynthia Ingle contribution ($) ‘ description (if applicable)
02/06/2003 Contributor address:; City; State; Zip Code 50.00 ,
9843 Greentree |
San Antonio TX 78230 !
Principal occupation {Opticnal) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS RECE WEDULE A1
OTHER THAN PLEDGES OR LOANS C”Yg{}SA" ¥ ‘9 s cioH & sPAc)
The INSTRUCTION GUIDE explains how to complete this form. M}l ARRaI'PaBest IS reJ&'{:" w
16/56
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mr. ArtA. Hall 00000000
4 Date S Fullname of contributor [] outofstalePAC(DE y 1 7 Amount of In-kind contribution

Mr_and Mrs. Daniel and M. Cynthia Ingle

contribution ($)

|
I
l
I
l
|

description (if applicable)

03/24/2003 { 6 Contributor address; City; State; Zip Code 25.00
9843 Greentree
San Antonic TX 78230
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-ofstate PAC(ID# ) Amount of ‘ In-kind contribution
John Jarrett contribution ($) | description (if applicable)
03/18/2003 Contributor address; City; State; Zip Code 500.00 |
40 High Cresent |
San Antonio TX 78257-1302 I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ outofstatePAC(D# ) An_woupt of | In—!(iqd cqntribu?ion
Rev. and Mrs. Charles and Jana Johnson contribution ($) , description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 50.00 I
3139 Candlewood Lane l
San Antonio TX 78217 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of l in-kind contribution
Rev. and Mrs. Charles and Jana Johnson contribution ($) l description (if applicable)
04/01/2003 Contributor address; City; State; Zip Code 50.00 {
3139 Candlewood Lane I
San Antonio TX 78217 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-statePAC(D# ) Anjoupt of ln-kiqd cqntribugion
Ms. Colette Dyer Johnson contribution ($) description {if applicable}
03/04/2003 Contributor address; City: State; Zip Code 200.00

2270 Libreville Place

Dulles VA 20189

Principal occupation {Optional)

Employer {Optional)

Revised 12/01/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RE
OTHER THAN PLEDGES OR LOANS CHY&F

SCHEDULE A 1

%%;‘VAENDTUNWR FORMS C/OH & SPAC)

TY CLERK
i i 1 &7 thi rt:
The INsTRUCTION GUIDE explains how to complete this form. wm APR r 3 inagﬁ:1 fg’o
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Mr. ArtA. Hall 00000000
4 Date § Fullname of contributor [J out-of-state PACD#_____ y |7 Amount of I 8 in-kind cqntribl.:@ion |
Mr. Ron Johnson contribution ($) l description (if applicable)
01/10/2003 {6 Contributor address; City; State; Zip Code 200.00 l
2270 Libreville Place l
Dulles VA 20189 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Amy Kastely contribution ($) l description (if applicable)
04/01/2003 Contributor address:; City; State; Zip Code 200.00 I
233 Lotus |
San Antonio TX 78210 }
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PACID#__ Y Amount of | In-kind contribution
Farley P. Katz contribution ($) I description (if applicable)
03/04/2003 Contributor address; City; State; Zip Code 500.00 }
M. Carolyn Fuentes
101 Newbury Terrace |
San Antonio TX 78209-2834 I
Principal occupation {(QOpticnal) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. & Mrs. Bruce David & Samantha J. Kennedy contribution (§) | description (if applicable)
02/04/2003 Contributor address; City; State; Zip Code 500.00 {
706 Walder Trail I
San Antonio TX 78258 I
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [0 outofstatePAC(D#_ ) Amount of l In-kind contribution
Mr. Allen Kinlaw contribution ($) | description (if applicable)
03/08/2003 Contributor address; City, State; Zip Code 100.00 ;
11105 Forest Lagoon I
San Antonic TX 78233-4824 l

Principal occup

ation (Optional) Employer (Optional}

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(5612)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANSESEIVED

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

CITY CLERK
The INSTRUCTION GUIDE explains how to complete this form. - ] 1 éma' pages this report:
W3 APR-3 P i 18/56
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mr. Art A. Hall 00000000
4 Date § Full name of contributor [] out-of-state PAC(ID#___ — ] T Amount of I 8 4 In—ki?d coyfﬂribul;ionb|
Mr. & Mrs. Richard W. & Patricia J. Kistner contribution (§) | description (if applicable)
04/01/2003 | 6 Contributor address; City; State; Zip Code 100.00 |
3110 Twisted Creek I
San Antonic TX 78230 I
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Daniel Kustoff contribution ($) | description (if applicable)
02/28/2003 Contributor address; City; State; Zip Code 500.00 |
8207 Callaghan,Suite 350 |
San Antonio TX 78230 ]
Principal occupation {(Optional) Employer (Optional)
Date Full name of contributor [ outofstate PAC(ID# ) Amount of l in-kind contribution
Mr. Sylvan Lang contribution ($) , description (if applicable)
02/28/2003 Contributor address; City; State; Zip Code 500.00 l
8207 Callaghan,Suite 350 I
San Antonio TX 78230 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor D outofstate PAC(ID#_____ ) Amoupt of I In—!(iqd cqntribu@ion
Drs. Leonard E. and Barbara A. Lawrence contribution ($) | description (if applicable)
02/06/2003 Contributor address; City; State; Zip CGode 100.00 :
3107 Sable Creek I
San Antonio TX 78259 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Dr. L.C. Lawton contribution ($) | description (if applicable)
04/01/2003 Contributor address; City; State; Zip Code 500.00 ,
11218 Jade Green l
San Antonic  TX 78249-5002 I

Principal occupation {Optional)

Empiloyer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS cnvgggf& é%;romo‘”" FORMS cloi & spac)

The INSTRUCTION GUIDE explains how to complete this form.

1003 APR ¢

3 1,331 ptg:esz%r;pon:

2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
. ArtA. Il
Mr AtA Ha 00000000
4 Date 5 Full name of contributor [J out-of-state PACGD# Y17 Amount of 8 In-kind contribution
Pascal R. Lewis contribution ($ description (if applicable)
03/18/2003 [ 6 Contributor address: City; State; Zip Code 150.00

577 Pryor Street

Atlanta GA 30312-2740

l
"
|
l
l
|

9 Principal occupation {Optional)

)

Date Full name of contributor [ out-ofstate PAC(ID# ) Amount of I In-kind cqrfltribulgion !
Mr. & Mrs. Martin E. & Kathleen Loeber contribution (§) | description (if applicable)
02/04/2003 Contributor address; City; State; Zip Code 500.00 I
9215 Schoolhouse |
San Antonioc TX 78255 l
Principal occupation (Opticnal) Employer (Optional)
Date Full name of contributor [] out-ofstate PACID#______ ) Amount of , in-kind contribution
Eugene W. Marck contribution ($) l description (if applicable)
03/24/2003 Contributor address; City: State; Zip Code 25.00 !
5018 Kenton View l
San Antonioc TX 78240 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor D outofstatePAC(D#______ ) Amount of I In-kind contribution
Eugene W. Marck contribution ($) l description (if applicable)
03/25/2003 Contributor address; City; State; Zip Code 50.00 I
5018 Kenton View l
San Antonioc TX 78240 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(D#. ) Amount of In-kind contribution
Oanh H. Maroney contribution ($) description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 50.00

4213 Golden Oak

San Antonioc TX 78154

Principal occupation (Optional)

Employer (Optiona

)

Revised 12/01/1999




Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

R
OTHER THAN PLEDGES OR LOANSY OE g%:JVAEr% ONIO

SCHEDULE A 1
{(FOR FORMS C/OH & SPAC)

Y CLERK
The INSTRUCTION GUIDE explains how to complete this form. mm APR - 3 F] 1“: Tzﬂqages this report:
20/56
2 FILER NAME 3 ACCOUNT#  (Etrics Commission flers)
Mr. ArtA. Hall 00000000
4 Date S Full name of contributor [] out-of-state PACID#______ 3y |7 Amountof I 8 In-kind contribution
Oanh H. Maroney contribution ($) I description (if applicable)
03/24/2003 |6 Contributor address; City; State; Zip Code 25.00 l
4213 Golden Oak |
San Antonio TX 78154 I
9  Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [] out-ofstate PACID¥__ ___ ) An'_uour)t of I In-kind cq?tribl.:gion |
Mr. and Mrs. Robert H. and Loretta R. McAtee contribution (§) I description (if applicable)
03/04/2003 _Contributor address; City; State; Zip Code 100.00 |
11314 Lima ,
San Antonic TX 78213 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor O outorstate PACMIDH____ ) Amount of I In—kiqd co.ntribuﬁon
Mr. and Mrs. Kevin M. and Nathalie A. McDonald contribution ($) , description (if applicable)
03/18/2003 Contributor address; City; State; Zip Code 100.00 {
25814 Peregrine Reading I
San Antonio TX 78258-2588 I
Principal occupation (Optionai) Employer (Optional)
Date Full name of contributor [:] outofstate PACID#______ Amoupt of l In—kirgd cqntribugion
Mr. & Mrs. Daryl L. & Camille Steams Miller contribution (§) | description (if applicable)
01/15/2003 Contributor address; City; State; Zip Code 100.00 }
24523 Bogey Ridge '
San Antonioc TX 78258 I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor O outofstatePAC(DE_ ) Amoupt of I |n-§<iqd cqntribugion
Mr. & Mrs. Neldon W. and Beth S. Milstead contribution (8) | description (if applicable)
03/24/2003 Contributor address; City; State; Zip Code 100.00 ,
222 Madison |
San Antonic TX 78204 |
Principal occupation {Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070 Austin,

Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS ¢;ry RESEIVED. | iron rorus con & seac)
CITY OF SAN ANTONIO
CITY CLERK
The INSTRUCTION GuIDE explains how to complete this form. i 13 Tptglp ?Sz eport:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Mr. ArtA. Hall
2 00000000
4 Date S Full name of contributor [] out-o-state PAC(DR ____ y 7 Amount of | 8 In-kind contribution
Ms. Lucille Behar Mitrane contribution ($) l description (if applicable)
02/03/2003 |6 Contributor address; City; State; Zip Code 100.00 |
3023 Briarfield I
San Antonio TX 78230-4415 l
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor  [J out-of-state PAC(ID#_ ) Amount of I In-kind contribution
Dr. Frank |. Moore contribution (§) l description (if applicable)
03/04/2003 Contributor address; City; State; Zip Code 500.00 I
Jean Setzer
24810 Broken Trail |
San Antonio TX 78255 ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PACID#______ ) Amount of I In—kiqd cqntribu@ion
Sheridan P. Moore Moore contribution ($) I description (if applicable)
03/04/2003 Contributor address; City; State; Zip Code 100.00 }
6019 Gaelic |
San Antonio TX 78240-5705 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor D outofstalePACID¥___ ) Amount of l In-kind contribution
Buddy Morris contribution ($) I description (if applicable)
03/14/2003 Contributor address; City; State; Zip Code 500.00 ,
120 Austin Highway
Suite 105 |
San Antonio TX 78209-5339 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-state PAC(ID# ) Amount of in-kind contribution
Jerry L. and Ann Lee Morrissey contribution ($) description (if applicable)
03/18/2003 Contributor address; City, State; Zip Code 100.00

19631 Encino Way

San antonioc TX 78259

Principal occupation {Optional)

Employer (Optional

h

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. C] TY GF N !Preport
Cl"f‘ , 56
2 FILER NAME 3 ACCOUNT #  (Ethics Commission fers)
Mr. Art A. Hall 2003 APR 3
-3 obdockiva2 9
4 Date § Fullname of contributor [ out-of-state PACIDE . |7 Amountof I 8 In-kind contribution
Mr. and Mrs. Chad J. and Sherry W. Muller contribution ($) I description (if applicable)
........................................................ | Fundraiser food/supplies
02/27/2003 {6 Contributor address; City; State; Zip Code 100.00 l
2627 Country Hollow I
San Antonic TX 78209 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-ofstate PAC(ID# ) Amount of | In-kind contribution
Chad Muller contribution ($) l description (if applicable)
03/04/2003 Contributor address: City; State; Zip Code 250.00 I
2627 Country Hollow l
San Antonio TX 78209 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PACGDH__ . ) Amount of | In-kind centribution
Sherry W. Muller contribution ($) , description (if applicabie)
........................................................ I Fundraiser food/supplies
03/04/2003 Contributor address; City, State; Zip Code 100.00 I
2627 Country Hollow I
San Antonio TX 78209 ]
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor [] outofstatePACGDH Amount of | In-kind contribution
Sherry W. Muller contribution (§) | description (if applicable)
03/04/2003 Contributor address:; City; State; Zip Code 250.00 Il
2627 Country Hollow l
San Antonio TX 78209 [
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outofstatePAC(D#___ ) Amoupt of I In-kiqd cqntribu@ion
Mr. and Mrs. W. Frank and Nancy J. Newton contribution (§) l description (if applicable)
02/11/2003 Contributor address; City; State; Zip Code 100.00 ;
206 West Caldwood Road I
Beaumont TX 77707 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

RECEIVED (FOR FORMS C/OH & SPAC)
CITY OF SAN ANT

oY QL

The INSTRUCTION GUIDE explains how to complete this form.

;'GUH

Total pﬁes ﬂ: e

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Mr. ArtA. Hall 00000000
4 Date § Full name of contributor [ out-of-state PAC(ID# y {7 Amt(’)ur)t of$ I 4 In-ki?d co'rfmtribulgionbI
Mr.and Mrs. Andrew M. and Nancy E. Ozuna contribution (§) | lescription (if applicable)
02/24/2003 | 6 Contributor address; City; State; Zip Code 100.00 ’
5230 Newcastle Lane I
San Antonic TX 78248 I
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of l 4 In-kind co.rfxtrib'.:;ionbI
Mr. and Mrs. Andrew and Nancy Ozuna contribution ($) ' lescription (if applicable)
........................................................ ' Fundraiser food/supplies
02/15/2003 Contributor address; City; State; Zip Code 100.00 l
5230 Newcastle I
San Antonioc TX 78249 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# I Amount of | In-kind contribution
Ms. Linda F. Penn contribution ($) l description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 100.00 l
111 Soledad Street
Suite 1900 I
San Antonio TX 78205 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID# ) Amount of I In-kind contribution
Daniel V. Pozza confribution ($) l description (if applicable)
03/18/2003 Contributor address; City; State; Zip Code 100.00 I
19107 Autumn Garden I
San Antonio TX 78258 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ofstatePAC(D# Amount of In-kind contribution
Janice Randolph contribution ($) description (if applicable)
02/24/2003 Contributor address; City; State; Zip Code 60.00

11911 Briar Patch

San Antonio TX 78249

Principal occupation (Optional)

Empioyer {Optional)

Revised 12/01/1999




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

RECEIV
CITY OF SAN E‘t?mrﬁ!HEDULE A1

—208]

CITY CLERKOR FORMS CioH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
24/56
2 FILER NAME 3 ACCOUNT #  (Ethics Commission fiters)
Mr. ArtA. Hall 00000000
4 Date S Fullname of contributor [ outof-state PAC(DE Yy T Amountof I 8  Inkind contribution
Mr. Darby Riley contribution ($) l description (if applicable)
03/24/2003 | 6 Contributor address: City; State; Zip Code 100.00 l
320 Lexington Avenue I
San Antonio TX 78215 l
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J outof-state PAC(ID# ) Amount of | In-kind contribution
Ms. Denise F. Rios condribution ($) | description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 300.00 l
13826 Shavano Gienn l
San Antonio TX 78230-5818 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l In-kind contribution
Joe G. Rodriguez contribution ($) l description (if applicable)
03/04/2003 Contributor address; City; State; Zip Code 100.00 {
1250 NE Loop 410
Suite 930 |
San Antonioc TX 78209 |
Principal occupation (Opticnal) Employer (Optional)
Date Full name of contributor [] out-of-state PACID#__ ) Amoum of | In-!(iqd colntribu@ion
Ms. Patricia Y. Rodriguez contribution ($) I description (if applicable)
02/27/2003 Contributor address; City; State; Zip Code 250.00 l
Unknown I
San Antonio TX 78205 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 outofstate PAC(ID# ) An)our)t of In-!(iqd co'ntribu@ion
Mr. Alfred W. Rohde Jr. contribution ($) description (if applicable)
02/11/2003 Contributor address; City; State; Zip Code 500.00

9510 La Rue Street

San Antonio TX 78217-5010

Principal occupation {Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(5612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS  CITY OF SAN ANTOMIG: rorus cox & seac)
CITY CLERK
The INSTRUCTION GUIDE explains how to complete this form. Zﬂﬂ} APR‘ - Batal Faes‘?;;s%@
2 FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Mr. ArtA. Hall 00000000
4 Date 5 Full name of contributor [J out-of-state PAC(ID# y | 7 Amount of In-kind contribution

Mr. Larry Romo

contribution ($)

I
|
|

description (if applicable)

02/11/2003 | 6 Contributor address; City; State; Zip Code 60.00 I
2906 Wood Knoll |
San Antonio TX 78251 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fuil name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind cq?tribl,:gionm
Mr. & Mrs. Eric L. and Sharon W. Ruggs contribution ($) | description (if applicable}
03/25/2003 Contributor address; City; State; Zip Code 50.00 |
6922 Country Dawn |
San Antonio TX 78240 |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amoum of [ lmkiqd colntribu@ion
Mr. & Mrs. Eric L. and Sharon W. Ruggs contribution ($) , description (if applicable)
03/25/2003 Contributor address; City; State; Zip Code 2500 }
6922 Country Dawn '
San Antonio TX 78240 I
Principal occupation {Optiona!) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID# ) Amount of | In-kiqd cqntribution
Mr. & Mrs. Samue! T. and Janet M. Scott contribution ($) | description (if applicable)
04/01/2003 Contributor address; City; State; Zip Code 100.00 }
6805 Rock Road l
San Antonio TX 78229 I
Principal occupation {Optional) Employer {(Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

Katherine A. Shields

02/06/2003 Contributor address; City, State; Zip Code
7730 Rocking Horse Lane

Fair Oaks Ranch TX 78015

contribution ($)

500.00

description (if applicable)

Principal occupation (Optional)

Employer {Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR L

ECEIVED
OANSE SAN ANTON!O

CITY CLERK

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form.

288} APR ..3 p u 2qolalpagesthlsreport

26/56

2 FILER NAME

Mr. ArtA. Hall

00000000

3 ACCOUNT #

(Ethics Commission filers)

4 Date

S Fullname of contributor [ out-of-state PAC(ID#
Mr. & Mrs. Thomas R. & Jeanette Shoaf

)y {7 Amount of

contribution ($)

In-kind contribution
description (if applicable)

02/04/2003 | 6 Contributor address; City; State; Zip Code 100.00
807 Fawnway
San Antonio TX 78258
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] outofstale PAC(ID# ) Amount of I In-kind contribution
Michael J. Simon contribution ($) I description (if applicable)
03/18/2003 Contributor address: City; State; Zip Code 250.00 ]
1112 Brook Ridge Avenue I
Allen TX 75002 I
Principal occupation {Optional) Employer {Optional)
Date Fuil name of contributor [] out-of-state PAC(ID#_____ ) Amount of | In-kind contribution
Annalyn G. Smith contribution ($) ' description (if applicable)
02/27/2003 Contributor address; City; State; Zip Code 100.00 :
2827 Chisolm Trail l
San Antonio TX 78217 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] ocutofstatePAC(D# Amount of l In-kind contribution
Ms. Charlene Smith contribution ($) ' description (if applicable)
01/21/2003 Contributor address; City; State; Zip Code 100.00 I
9802 Kerrville Street I
San Antonio TX 78251 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. Sammy Smith contribution ($) description {if applicable)
........................................................ Fundraiser food/supplies
03/23/2003 Contributor address: City; State; Zip Code 100.00

12911 Deer Oak Drive

San Antonioc TX 78253

Principal occup

ation (Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANScnyféggirquﬂgromo'
LER

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

20 APR -3

1 pa is report:
P42Y e

2 FILER NAME 3 ACCOUNT#  (Etnics Commission flers)
Mr. ArtA. Hall
' 00000000
4 Date 5 Full name of contributor [] outof-state PAC(ID# ____  y 17T Amountof In-kind contribution
Rev. Dr. Walter L. Starks contribution ($) description (if applicabie)
01/07/2003 {6 Contributor address; City; State; Zip Code 500.00

11831 Brandon Oaks

San Antonic TX 78253

I
l
l
I
|
|

9  Principal occupation (Optional)

10 Employer (Optiona

)

Date Fuil name of contributor [] out-of-state PAC(D# ) Amount of | In-kind cqrfxtribulgion |
Ms. Michele K. Swayzer contribution ($) l description (if applicable)
02/03/2003 Contributor address; City; State; Zip Code 250.00 I
6231 Rolland Street l
Houston TX 77091 ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PACID#______ ) Amoupt of | In-kiqd cqntribuﬁon
Mr. & Mrs. Richard and Mari Tamez contribution ($) l description (if applicable)
04/01/2003 Contributor address; City; State; Zip Code 100.00 II
415 West French I
San Antonio TX 78212 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-ofstate PAC(ID# ) Amount of ’ in-kind contribution
Mr. and Mrs. Windsor J. or Beverly J. Tanner contribution ($) l description (if applicable)
02/11/2003 Contributor address; City; State; Zip Code 100.00 !
343 Canton l
San Antonio TX 78202 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] outof-state PAC(D# ) Amount of In-kind co;ntribuﬁon
Mr. & Mrs. Leon & Edna M. Thomas contribution ($) description (if applicable)
01/15/2003 Contributor address; City; State; Zip Code 50.00

1206 Picardie Drive

San Antonio TX 78219

Principal occup

ation (Optional)

Empioyer (Optional

)

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A 1

. RECEIVED
FOR FORMS C/OH & SPAC
OTHER THAN PLEDGES OR LOAMNS 0F SAN ANTONIO ‘ ‘
CITY CLERK
The INSTRUCTION GUIDE explains how to complete this form. Z!}m APR - 3 p ‘u: Tzq:ages this report:
28/56
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Mr. ArtA. Hall
00000000
4 Date S Full name of contributor [J out-of-state PAC(ID# y 17 Amount of I 8 In-kind cq?tribulﬁon '
Mr. & Mrs. Leon & Edna M. Thomas contribution ($) l description (if applicable)
03/25/2003 | 6 Contributor address: City; State; Zip Code 50.00 |
1206 Picardie Drive I
San Antonio TX 78219 I
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind cqntribl.:gion |
Mr. & Mrs. Daniel M. and karen M. Thompson contribution (3$) I description (if applicable)
03/29/2003 Contributor address: City; State; Zip Code 200.00 I
418 W. Lynwood I
San Antonioc TX 78212 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAG(ID# ) Amoupt of l In—kiqd cqntribu@ion
Erica G. Rowe and Marc W. Urquhart contribution ($) l description (if applicable)
04/01/2003 Contributor address; City; State; Zip Code 100.00 {
310 East 71st Street, Apt. 3K l
New York NY 10021-5267 ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ ] outofstatePACiDE Amount of ] tn-kind contribution
Devaughn Vinson contribution {$) l description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 75.00 {
3838 Lockhill Seima Road
Apartment 229 |
San Antonio TX 78230-1569 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID#_ ) Amount of I tn-kind contribution
Mr. Cornell Walker contribution ($) | description (if applicable)
03/24/2003 Confributor address; City; State; Zip Code 100.00 }
45 NE Loop 410,Suite 560 l
San Antonio TX 78216 I
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED
OTHER THAN PLEDGES OR LOANS CITY 8E‘.SAN EANJON!O (FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INSTRUCTION GUIDE explains how to complete this form. - t st report:
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Mr. ArtA. Hall 00000000
4 Date 5 Fuil name of contributor [] out-of-state PAC(ID# _ )| 7 Amountof | 8 In-kind contribution
Mr. & Mrs. Rich & Georg'a Walsh contribution ($) ' description (if applicable)
........................................................ I Fundraiser food/supplies
02/01/2003 {6 Contributor address: City: State; Zip Code 100.00 I
712 Walder Trail l
San Antonio TX 78258 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J outofstate PAC(ID# ) Amount of I In-kind contribution
Mr. & Mrs. Rich & Georg'a Walsh contribution ($) | description (if applicable)
02/04/2003 Contributor address: City; State; Zip Code 400.00 I
712 Walder Trail l
San Antonioc TX 78258 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amoum of l In—!(ir'!d co_ntribu;ion
TSGT (Ret) and Mrs. Donald and Wilma G. Warner contribution ($) ' description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 200.00 }
11819 Brandon Qaks |
San Antonio TX 78253 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [7] outofstatePACDH Amount of | In-kind contribution
Elizabeth A. Williams contribution ($) | description (if applicable)
03/04/2003 Contributor address; City; State; Zip Code 200.00 }
9003 Hetherington '
San Antonio TX 78240 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J outofstatePAC(D¥_____ ) Amount of l In-kind contribution
Ethel M.B. Williams contribution ($) l description (if applicable)
03/04/2003 Contributor address; City; State; Zip Code 125.00 ll
2103 Harpers Ferry 1
San Antonio TX 78245 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS ¢y REGEIVED - iror
CITY.CLERK

SCHEDULE A 1
FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1003 APR

-13 TcISpaﬁ?:s ggpon:

2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Mr. ArtA. Hall 00000000
4 Date S5 Full name of contributor [ out-of-state PAC(ID# y | 7 Amount of | 8 In-kind contribution I
Navarra R. and Deborah K. Williams contribution ($) | description (if applicable)
03/18/2003 | 6 Contributor address; City; State; Zip Code 150.00 l
511 Possum Oak l
San Antonio TX 78230-5634 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Parker Wilson contribution ($) | description (if applicable)
02/04/2003 Contributor address: City; State; Zip Code 200.00 |
Unknown l
San Antonioc TX 78205 ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Anjoupt of | In—!(iqd cqntribu@ion
Mr. & Mrs. Travis E. or Lanita S. Wiltshire contribution ($) , description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 100.00 {
3911 Creek Point |
San Antonio TX 78230-2063 I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID# ) Amount of l In-kind contribu@ion
Mr. & Mrs. John & Janet Young contribution ($) I description (if applicable)
01/24/2003 Conftributor address; City; State; Zip Code 150.00 !
9102 Autumn Skies l
San Antonio TX 78254 l
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# } Amount of In-kind contribution
Mr. & Mrs. John & Janet Young contribution (§) description (if applicable)
02/06/2003 Contributor address; City; State; Zip Code 50.00

9102 Autumn Skies

San Antonio TX 78254

Principal occupation (Optional)

Employer (Optiona

)]

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS C!TY

RECEIVED
OF SAN ANTONIQ (For Forms ciom & sPac)
CITY CLERK

SCHEDULE A 1

The INSTRUCTION GUIDE explains how to complete this form. ZBM APR - ﬂaﬂ laaeﬁ% report:
31/56
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Mr. ArtA. Hall
00000000
4 Date § Full name of contributor [] out-of-state PACID#_______ y17 Amountof I In-kind contribution

Mr. & Mrs. John & Janet Young

contribution ($) description (if applicable)

03/25/2003 | 6 Contributor address; City, State; Zip Code 100.00 l
9102 Autumn Skies |
San Antonio TX 78254 I
9  Principal occupation {Opticnal) 10 Employer (Optional)
Date Full name of contributor [] out-ofstate PACUDH_ ) Amount of In-kind contribution
Mr. and Mrs. Amir or Shawne S. Zakaria confribution ($) description (if applicable)
02/06/2003 Contributor address: City; State; Zip Code

PO Box 18211

San Antonio TX 78218

l
I
|
I
I
|

Principal occupation {Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

LOANS RECEWE’% oNID SCHEDULE E
QM ARLY
The INSTRUCTION GUIDE explains how to complete this form. 003 APR -3 P #? 2! pages report
2 FILER NAME 3 ACCOUN‘?Z;S?Emu SSe——
Mr. ArtA. Hall 00000000
4

TOTAL OF UNITEMIZED LOANS:

DDDDDD

$ 0.00

5 Date of loan

7 Name of lender

O outotstate PAC(ID#

) 9 Loan Amount ($)

01/01/2003 Mr. ArtA. Hall 2687.68
6 Is lender a . 8 Lender address; City; State;  Zip Code 10 Interestrate
financial Institution? 2243 Shady Rock Circle 0.0
PO Box 866 -
N San Antonio TX 78293 11 Maturity date
05/31/2003
12 Description of Collateral
X none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
| 15 Guarantor address; City; State; ZipCode T
[ not applicable
17 Principal Occupation 18 Employer

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

PO Box 8220

Aurora IL 60572-8220

POLITICAL EXPENDITURES RECEIVED SCHEDULE F
ClTY OF SAN ANTONIO
CITY CLERK
The INsTRUCTION GUIDE explains how to complete this form. « Total pages report:
e P 7003 APR -3 P w29 &

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount

ity
01/15/2003 ATR&T Wireless 119.84
6 Payeeaddress; Ciy: State; ZipCode T
PO Box 8220
Aurora L 60572-8220

8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit G/OH -

information required.) Candidate / Officeholder name Office sought Office held

1/2 mobile bill

Date Payee name Amount
$
02/11/2003 AT&T Wireless 19558
... 'ééyeé.éda ress ....... C'ty 's'{aie';' -z'i%,.c.o.d-e ...............................

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH -

Signs downpayment

information required.) Candidate / Officeholder name Office sought Office held
1/2 mobile bil
Date Paye name Amount
$
03/21/2003 AT&T Wireless 196.23
Payee address; City; State; Zip Code
PO Box 8220
Aurora IL 60572-8220
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officeholder name Office sought Office held
1/2 mobile bill
Date Amount
. . (%)
01/08/2003 Allied Advertising 500.00
Payee address; City; State; Zip Code
3700 Blanco Road
San Antonio TX 78212
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

CEIVED SCHEDULE F
TY OF SAN ANTONIO
i CITY CLERX

The INSTRUCTION GUIDE explains how to complete this form.

00 APR -3 Pl 28 Lo rren

Signs downpayment

2 FILER NAME 3 ACCOUNT # (Ethics Gommission flers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
01/21/2003 Allied Advertising 524.86
6 Payee address:; City; State; Zip Code
3700 Blanco Road
San Antonic TX 78212
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit G/OH ~*
information required.) Candidate / Officeholder name Office sought Office held
Signs payment
Date Payee name Amount
$)
02/21/2003 Altied Advertising 500.00
Payee address; City; State; Zip Code
3700 Blanco Road
San Antonio TX 78212
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH --
information required.) Candidate / Officeholder name Office sought Office held

Signs payment

Date
i . %
03/04/2003 Allied Advertising 522.00
Payee address; City; State; Zip Code
3700 Blanco Road
San Antonio TX 78212
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
information required.) Candidate / Officeholder name Office sought Office held

Handout

———————
Date
-, $)
02/06/2003 Bob's Printing 307.85

Payee address; City; State; Zip Code
1626 Fredericksburg Road
San Antonio TX 78201

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512)463-5800

SCHEDULE F

RECEIVED
CITY OF SAN ANTONIO
_ CITY CLFRK

The INSTRUCTION GUIDE explains how to complete this form.

103 4P -3 [P B

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
02/28/2003 Ms. Joyce Ann Brown 500.00
6 Payee address; City; State; Zip Code
5921 Shady Crest Trail
Dallas TX 75241
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH -~
information required.) Candidate / Officeholder name Office sought Office held
Return of contribution
Date Payee name Amount
$)
02/11/2003 Ms. Ariel Cannon 300.00
Payee address; City; State; Zip Code
1833 West Grammercy Place
San Antonio TX 78201
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought Office held
Administrative contract labor
Date Payee name Amount
. %)
02/11/2003 Color Imaging 365.00
Payee address; City; State; Zip Code
8452 Fredricksburg Road #170
San Antonio TX 78229
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ~°
information required. ) Candidate / Officeholder name Office sought Office held

Announcement event

Handout
e ———————— - e —————————
Date Payee name Amount
$
02/06/2003 County Line Restaurant 210.73

Payee address; City; State; Zip Code
10101 West 110
San Antonio TX 78230

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *-

information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

. SCHEDULE F

RECEIVED
CITY OF ?
Cirs o AlTente

The INSTRUCTION GUIDE explains how to complete this form.

0 4PR -B BRE3E

2 FILER NAME

3 ACCOUNT # {Ethics Commission filers)

Yard sighs down payment

Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$
02/06/2003 Mr. Sidney Dixon 200.00
6 Payee address; City: State; Zip Code
14745 Babcock,Suite #706
San Antonio TX 78249
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Print design
Date Payee name Amount
%
02/21/2003 Gnu Group 350.00
Payee address; City; State; Zip Code
14745 Babcock,Suite #706
San Antonio TX 78249
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Piece design

$
02/21/2003 Gnu Group 500.00
Payee address; City; State; Zip Code
14745 Babcock,Suite #706
San Antonio TX 78249
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held
Piece design
_ pe——e————
Date Payee name Amount
$
03/08/2003 Gnu Group 400.00
Payee address; City; State; Zip Code
14745 Babcock,Suite #706
San Antonio TX 78249
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -~
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Téxas 78711-2070

(612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

CITY OF SAN ANTONIO
CITY CLERK

RECEIVED SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

maem-3 Pl

mtal pages report:

Mail out postage,printing

37/56
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
it}
03/08/2003 Gnu Group 397.79
6 Payee address; City; State; Zip Code
14745 Babcock,Suite #706
San Antonio TX 78249
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Yard signs payment
Date Payee name Amount
$
03/18/2003 Gnu Group 2047.25
Payee address; City; State; Zip Code
14745 Babcock,Suite #706
San Antonio TX 78249
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -~
information required.) Candidate / Officeholder name Office sought Office held

Payee address; City; State; Zip Code
14610 Huebner

San Antonio TX 78230

Date Payee name Amount
£
03/24/2003 Greater Chamber of Commerce 150.00
Payee address; City; State; Zip Code
602 E. Commerce
San Antonio TX 78205
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officeholder name Office sought Office held
Mixer booth rental
D Payeeame Amount
$)
01/05/2003 HEB 39.00

Purpose of expenditure (See instructions regarding type of
information required.)

Snacks for block walkers

Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CITY OF SAN ANTONIO
CITY CLERK
The INSTRUCTION GUIDE explains how to complete this form. 2083 APR - 3 Py dq Tsfg%peages report:
2 FILER NAME 3 ACCOUNT # (Fthics Commission flers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
02/11/2003 HEB 86.26

6 Payee address;
14610 Huebner

City; State;

San Antonic TX 78230

Zip Code

information required.)
Envelopes,snacks for volunteers

02/11/2003

Payee address; City; State;

2243 Shady Rock Circle
PO Box 866
San Antonio TX 78293

8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held
Flowers
Date Payee name Amount
$)
03/23/2003 HEB 8.81
Payee address; City; State; Zip Code
14610 Huebner
San Antonioc TX 78230
Purpose of expenditure (See instructions regarding type of Compilete if direct expenditure to benefit C/OH -+
Candidate / Officeholder name Office sought Office held

Zip Code

$
2000.00

Purpose of expenditure (See instructions regarding type of
information required.)

Loan reimbursement

Date

02/15/2003

Payee address;

2243 Shady Rock Circle
PO Box 866
San Antonic TX 78293

City; State;

Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought

Zip Code

Office held

Purpose of expenditure (See instructions regarding type of
information required.)

Loan reimbursement

Complete if direct expenditure to benefit C/OH *°
Candidate / Officeholder name Office sought

Office heid

Revised 11/12/1999



Texas Fthics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RE

CEIVED SCHEDULE F

Fundraising fee, reimbursement for postage/supplies

CITY OF SAN ANTONIO
CITY CLERK
; ; v 1 I u: q 1  Total pages report:
The INSTRUCTION GUIDE explains how to complete this formzhm M’»‘R 3 p 2 39/56
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$
03/04/2003 Mr. ArtA. Hall 501.50
6 Payee address; City; State; Zip Code
2243 Shady Rock Circle
PO Box 866
San Antonic TX 78293
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Reimbursement for block walkers
Date Payee name Amount
$
03/20/2003 Mr. ArtA. Hall 500.00
Payee address; City; State; Zip Code
2243 Shady Rock Circle
PO Box 866
San Antonio TX 78293
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought Office held
Loan reimbursement
St ——————————————h—
Date Payee name Amount
$)
03/31/2003 Mr. ArtA. Hall 300.00
Payee address; City; State; Zip Code
2243 Shady Rock Circle
PO Box 866
San Antonio TX 78293
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °~
information required.) Candidate / Officeholder name Office sought Office held
Loan reimbursement
Date Payee name Amount
$
02/05/2003 Ms. Carolyn Heath 47987
Payee address; City; State; Zip Code
111 Limestone Oak
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °°
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CITY OF SAN ANTONIO
CITY CLERK
The INSTRUCTION GUIDE explains how to complete this form. mm ﬁPR - 3 P n: ms‘g’ges report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$
03/06/2003 Ms. Carolyn Heath 497 .47
6 Payee-ad.d'ress; .... Caty 'ét'a'te;; leCode ............................
111 Litmestone Oak
San Antonio TX 78230
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officeholder name Office sought Office held
Fundraising fee,reimbursement for postage/supplies
Date Payee name Amount
$)
03/28/2003 Ms. Carolyn Heath 45.00
" Payeeaddress; City, State; ZipCode
111 Limestone Oak
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder name Office sought Office held

Fundraising fee

e —
T
. ($)
01/05/2003 Kinko's 518
Payee address; City; State; Zip Code
3740 NW Loop 410
San Antonio TX 78229
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officeholder name Office sought Office held

Copies

Date Payee name Amount
%
01/05/2003 Kinko's 8.80

Payee address; City; State; Zip Code
3740 NW Loop 410
San Antonio TX 78229

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°

information required.) Candidate / Officeholder name Office sought Office held

Copies

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

Block walk copies,reams of paper

POLITICAL EXPENDITURES o RECEIVED SCHEDULE F
Y 0F SAN ANTONIO
CITY CLERK
The INSTRUCTION GUIDE explains how to complete this form. ms} &Pﬂ - 3 p ‘ﬂ‘;%%@s report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
01/11/2003 Kinko's 3.37
6 Payee address; City; State; Zip Code
3740 NW Loop 410
San Antonic TX 78229
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Copies
Date Payee name Amount
$)
01/11/2003 Kinko's 222 74
Payee address; City; State; Zip Code
3740 NW Loop 410
San Antonic TX 78229
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -*
information required.) Candidate / Officeholder name Office sought Office held

Date Payee name

02/12/2003 Kinko's

Payee address;
3740 NW Loop 410

San Antonic TX 78229

02/12/2003 Kinko's @ 518
| Payee address; City; State; ZipCode
3740 NW Loop 410
San Antonioc TX 78229
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held

City; State; Zip Code

Amount
(%)
8.40

Purpose of expenditure (See instructions regarding type of
information required.)

Computer use/printout

Complete if direct expenditure to benefit C/OH =~
Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
CITY OF SAN ANTONIO
CITY CLERK

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

2003 498 - 3 [ Prigs38 v

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Computer use/print outs

Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
02/12/2003 Kinko's 7.77
6 Payee address; City; State; Zip Code
3740 NW Loop 410
San Antonio TX 78229
8 Purpose of expenditure {(See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Cardstock
Date Payee name Amount
$
02/18/2003 Kinko's 16.07
Payee address; City; State; Zip Code
3740 NW Loop 410
San Antonio TX 78229
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder name Office sought Office held

Copies

“Date ayee name Amount
, %)
02/27/2003 Kinko's 76.15
Payee address; City; State; Zip Code
3740 NW Loop 410
San Antonio TX 78229
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Computer use/print outs
. — T —
’ Date Payee name Amount
()
03/01/2003 Kinko's 6.64
Payee address; City; State; Zip Code
3740 NW Loop 410
San Antonio TX 78229
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CITY OF SAN ANTONIO
CiTY CLERK
| B . .
The INsTRUCTION GUIDE explains how to complete this form.zum APR - 3 P 4 30 1 2%7'5‘2’995 report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
03/01/2003 Kinko's 2587
6 Payee addréss; City;;' -ét.ate; ZpCode T
3740 NW Loop 410
San Antonio TX 78229
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held
Paper reams
Date Payee name Amount
$
03/15/2003 Kinko's 57.44
Payee address; City; State; Zip Code
3740 NW Loop 410
San Antonio TX 78229
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder name Office sought Office held

Computer use/print outs

Date Pae name Amount
$)
03/15/2003 Kinko's 54 56

Payee address;

3740 NW Loop 410

City; State; Zip Code

San Antonioc TX 78229

Purpose of expenditure (See instructions regarding type of
information required.)

Compuer use/print outs

Complete if direct expenditure to benefit C/OH °*°

Candidate / Officeholder name Office sought Office held

7 ame Amount
($)
03/27/2003 Kinko's 6.21

Payee address; City; State; Zip Code
3740 NW Loop 410
San Antonio TX 78229

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~

information required.) Candidate / Officeholder name Office sought Office held

Copies

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES  ReceivED SCHEDULE F
CITY OF SAN ANTONIO

CITY CLERK
: : . 1 Total pages report:
The INSTRUCTION GUIDE explains how to complete this form - . pages rep
p p 003 APR -3 P U 30 |1 Toul:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
3)
02/28/2003 Mr. Sylvan Lang 1000.00
6 Payee address:; City; State; Zip Code
8207 Callaghan,Suite 350
San Antonio TX 78230
8 Purpose of expenditure (See instructions regarding type of 9 Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Retum of contribution
Date Payee name Amount
$
03/21/2003 Mr. Arnold Martinez 270.00
Payee address; City; State; Zip Code
3408 Triola Drive
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH --
information required.) Candidate / Officeholder name Office sought Office held

03/27/2003 Mr. Arnold Marinez gs:)gs_43
" Payee address; City; State; ZipCode T
34089 Triola Drive
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ~*
information required.) Candidate / Officehoider name Office sought Office held

Reimbursement for HEB/Sam's food for event

$)
01/29/2003 Ms. Deborah Martinez 500.00
Payee address; City; State; Zip Code
3409 Triola
San Antonic TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ~°
information required.) Candidate / Officeholder name Office sought Office held

Fundraiser materials,postage

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
CITY OF SAN ANTONIO

SCHEDULE F
CITY CLERK

The INSTRUCTION GUIDE explains how to complete this form.

Wm x )

Total pages report:

Reimbursment for Bob's Printing downpayment

B Date

02/11/2003 Ms.

Payee address;
3409 Triola

City; State;

San Antonio TX 78230

45/56
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
02/05/2003 Ms. Deborah Martinez 2500.00
6 Payee address; City; State; Zip Code
3409 Tricla
San Antonio TX 78230
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °~
information required.) Candidate / Officeholder name Office sought Office held
Campaign management fee
Date Payee name Amount
$)
02/06/2003 Ms. Deborah Martinez 100.00
Payee address; City; State; Zip Code
3409 Triola
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH --
information required.) Candidate / Officeholder name Office sought Office held
Petty cash
Payee name ] Amount '
$
02/07/2003 Ms. Deborah Martinez 375.00
Payee address; City; State; Zip Gode
3409 Triola
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH " *
information required.) Candidate / Officeholder name Office sought Office held

Zip Code

Ee—————e—t
Amount

ity
300.00

Purpose of expenditure (See instructions regarding type of
information required.)

Election addresses/data

Complete if direct expenditure to benefit C/OH °*

Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

rtUEIVEL
CITY OF SAN ANTONIO

CITY CLERK SCHEDULE F

2803400~ D 1: 30

The INSTRUCTION GUIDE explains how to complete this form.

1  Total pages report:

Block walkers

46/56
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
02/15/2003 Ms. Deborah Martinez 100.00
6 Payee address; City; State; Zip Code
3409 Triola
San Antonio TX 78230
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Petty cash
Date Payee name Amount
$
02/21/2003 Ms. Deborah Martinez 625.00
Payee address; City; State; Zip Code
3409 Triola
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought Office held

Block walkers

03/04/2003 Ms. Deborah Martinez (5$())0_00
| Payee address; Gity: State; ZpCode T
3409 Triola
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officeholder name Office sought Office held

Block walkers

$)
03/08/2003 Ms. Deborah Martinez 625.00
Payee address; City; State; Zip Code
3409 Triola
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH " -
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Fthics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
CITY OF SAN ANTONID  SCHEDULE F
CITY CLERK

The INSTRUCTION GUIDE explains how to complete this form.

003 APR -3 1 u{‘?a}s%ges report:

Calendar

2 FILER NAME 3 ACCOUNT # (Ettios Commission filers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$
03/21/2003 Ms. Deborah Martinez 100.00
6 Payee address; City; State; Zip Code
3409 Triola
San Antonio TX 78230
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °~
information required.) Candidate / Officeholder name Office sought Office held
Petty cash
Date Payee name Amount
$)
03/21/2003 Ms. Deborah Martinez 100.00
Payee address; City; State; Zip Code
3409 Triola
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder name Office sought Office held
Petty cash
03/21/2003 Ms. Deborah Martinez 201.25
Payee address; City; State; Zip Code
3409 Triola
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "
information required.} Candidate / Officeholder name Office sought Office held
Fundraising fee,reimbursement for postage/supplies
e S ———————————— ————————— pumey——————p—
Date Payee name Amount
%
01/01/2003 Office Depot 258
Payee address; City; State; Zip Code
3713 Colony Drive
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
CITY OF SAN ANTONIO
CITY CLERK

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

200 APR -3

p g;éms report:

6 Payee address;
3713 Colony Drive

City; State; Zip Code

San Antonioc TX 78230

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
01/06/2003 Office Depot 4.29

Print cartridges

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officeholder name Office sought Office held
Envelopes
Date Payee name Amount
$
01/18/2003 Office Depot 79.75
Payee address; City; State; Zip Code
3713 Colony Drive
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder name Office sought Office held
Cartridges,envelopes
Date Payee name Amount
: (%)
02/25/2003 Office Depot 186.14
Payee address; City; State; Zip Gode
3713 Colony Drive
San Antonioc TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officeholder name Office sought Office held

Envelopes,cardstock

( ame Amount
%)
03/15/2003 Office Depot 29 48

Payee address; City; State; Zip Code
3713 Colony Drive
San Antonio TX 78230

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ™~

information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

IVED SCHEDULE F

RECEIV
CITY OF SAN ANTONIO
CITY CLERK

The INSTRUCTION GUIDE explains how to complete this form.

160 APR -3 Pt

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Cardstock

Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
03/23/2003 Office Depot 15.09
6 Payee address; City; State; Zip Code
3713 Colony Drive
San Antonio TX 78230
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Copies/labels
Date Payee name Amount
$)
03/24/2003 Office Depot 9.70
Payee address; City; State; Zip Code
3713 Colony Drive
San Antonioc TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought Office held

Supplies

e Payee name Amount
, )
03/29/2003 Office Depot 74.00
Payee address; City; State; Zip Code
3713 Colony Drive
San Antonioc TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH " -
information required.) Candidate / Officehotder name Office sought Office held
Cardstock
De Pee nae Amount
t3]
03/27/2003 Party City 64.73
Payee address; City; State; Zip Code
4923 NW Loop 410
San Antonio TX 78229
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH " -
information required.) Candidate / Officehoider name Office sought Office hald

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES RECEIVED SCHEDULE F

CITY OF SAN ANTONIO
CITY CLERK
The INSTRUCTION GUIDE explains how to complete this form. wg} APR = 3 p n: 3 0 1 2%7:5%3965 report:
2 FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
03/31/2003 Party City 31.82
6 Payee address; City, State; Zip Code
4923 NW Loop 410
San Antonic TX 78229
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought Office held
Supplies
Date Payee name Amount
)
03/31/2003 Party City 28.00
Payee address; City; State; Zip Code
4923 NW Loop 410
San Antonio TX 78229
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder name Office sought Office held
Supplies

~ Amount
) )
02/11/2003 Mr. Gary Perkins 368.96

Payee address; City; State; Zip Code

1420 S. Alamo Studio 106

San Antonio TX 78210
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ~-
information required.) Candidate / Officeholder name Office sought Office held

Photo contact sheet/reprints

Dte Payee name Aont
01/11/2003 Pizza Hut ($2)2_00
| Payec address; Ciy, State; ZipCode T
Unknown
San Antonioc TX 78205

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officeholder name Office sought Office held

Pizza for block walkers

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CITY OF SAN ANTONIO
CITY CLERK
i - A kot es report:
The INsTRUCTION GuIDE explains how to complete this form. mm APR 3 ﬂ u51%g9
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
02/01/2003 Pizza Hut 32.76
6 Payee address; City: State; ZipCode 7
Unknown
San Antonic TX 78205
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held
Pizza for block walkers
Date Payee name Amount
$
02/11/2003 Mr. Fernando Rangel 500.00
Payee addrés's; City;' 'ét'a.te; ZpCode
Unknown
San Antonioc TX 78205
Purpose of expenditure {See instructions regarding type of 7 Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder name Office sought Office held

Sign management

ey ——————————————p—
Date Payee name
$)
03/27/2003 Mr. Fermmando Rangel 150.00

Payee address; City; State; Zip Code
Unknown
San Antonio TX 78205

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held

Contract labor

mE ] me T ' - ] T i 1 Amont
($)
03/07/2003 Southwest Airlines 228 00

Payee address; City; State; Zip Code
Unknown
Dallas TX 75201

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ~~

information required.) Candidate / Officeholder name Office sought Office held

Lubbock fundraiser flight

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texaé 78711-2070 (512)463-5800 1-800-325-8506

PR
POLITICAL EXPENDITURES RECEIVED
CITY OF SAN ANTONIO SCHEDULE F
CITY CLERK
The INSTRUCTION GUIDE explains how to complete this form. Zim APR - j , ﬁ' saztglsﬁéages report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Mr. ArtA. Hall 60000000
4 Date 5 Payee name 7 Amount
%
03/14/2003 Southwestern Bell Telephone 53.02
6 Payee address: City; State; Zip Code
PO Box 4844
Houston TX 77097-0079
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought Office hefd
Phone bill
Date Payee name Amount
$)
02/11/2003 Southwestern Bell 94 44
Payee address; City; State; Zip Code
St. Mary's Street
San Antonio TX 78205
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder name Office sought Office held
Phone bill
Date Paye name . e T  Amount |
%)
02/15/2003 St. Matthew's School 370.00
Payee address; City; State; Zip Code
Wurzbach
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -~
information required.) Candidate / Officeholder name Office sought Office held
Gala ticket,ad
D Paye na Amoun
%)
03/27/2003 Turtle Creek 175.00
Payee address; City; State; Zip Code
3830 Parkdale
San Antonio TX 78229
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Band

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED SCHEDULE F
CITY OF SAN ANTONIO
CITY CLERK

The INsTRUCTION GUIDE explains how to complete this form.

PR -3 P Y Jipoacs roport

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Stamps

Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
03/27/2003 Turtle Creek 300.00
6 Payee address; City; State; Zip Code
3830 Parkdale
San Antonio TX 78229
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought Office held
Ballroom rental
Date Payee name Amount
$)
01/06/2003 U.S. Postal Service 38.43
Payee address; City; State; Zip Code
Downtown Station
San Antonio TX 78205-9998
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officeholder name Office sought Office held

Date - hame Amount
_ )
01/21/2003 U.S. Postal Service 74.00

Payee address; City; State; Zip Code
Downtown Station
San Antonio TX 78205-9998

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held

Stamps

$)
02/01/2003 U.S. Postal Service 23.00
Payee address; City; State; Zip Code
Downtown Station
San Antonio TX 78205-9998
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "*°
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

CITY OF SAN
CiTyCcL

RECEIVED SCHEDULE F
ANTON
CLERK 0

The INsTRUCTION GUIDE explains how to complete this form. Zw} APR - 3 p u: 3 61

Total pages report:
54/56

Stamps

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
02/01/2003 U.S. Postal Service 37.00
6 Payee address: City; State; Zip Code
Downtown Station
San Antonio TX 78205-9998
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Stamps
Date Payee name Amount
$)
02/25/2003 U.S. Postal Service 111.00
Payee address; City; State; Zip Code
Downtown Station
San Antonio TX 78205-9998
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder name Office sought Office held

Date Payee name

03/16/2003 U.S. Postal Service

Payee address; City; State; Zip Code

Downtown Station

San Antonio TX 78205-9998

e —————————————————————————————————————

Purpose of expenditure (See instructions regarding type of
information required.)

Complete if direct expenditure to benefit C/OH ~*

Candidate / Officeholder name Office sought Office held

Stamps

Stamps
Date Payee name Amount
$)
03/23/2003 U.S. Postal Service 333.00

Payee address; City; State; Zip Code
Downtown Station
San Antonio TX 78205-9998

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*

information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

P
OLITICAL EXPENDITURES cnféﬁ%ﬁ‘;{gg’%omo SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. m3 A»,PR - 3 P 30 1 Ti_)°5t'°/‘:;g’ges report:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Mr. ArtA. Hall 00000000

4 Date 5 Payee name 7 Amount

8)
01/01/2003 Wal-Mart 3424

6 Payee address; City; State; Zip Code
5555 DeZavala

San Antonio TX 78230

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held

campaign cork board,clipboards

Date Payee name Amount

$)
01/05/2003 Wal-Mart 73.62

Payee address; City; State; Zip Gode
5555 DeZavala

San Antonio TX 78230

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder name Office sought Office held

Block walking/office supplies

Date T Payee name Amount

®)
02/11/2003 Wal-Mart 5153

Payee address; City; State; Zip Code
5555 DeZavala

San Antonio TX 78230

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officeholder name Office sought Office held

Campaign phone/answering machine

e —a
Date Payee name

01/21/2003 Web-Hed Technologies,Inc. 679.95

Payee address; City; State; Zip Code
1617 E. Commerce,Suite 4101

San Antonio TX 78205

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Website design

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

Ciry

c'>c:>3

VED SCHEDULE F
ANTONIO
ERK—

ECEIV
OF SAN

AV 3

The INSTRUCTION GUIDE explains how to complete this form.

ah

1 Total pages report:
56/56

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Photo copies

Mr. At A. Hall 00000000
4 Date § Payee name 7 Amount
($)
03/08/2003 Web-Hed Technologies,Inc. 53.67
6 Payee address; City; State; ~ Zip Code
1617 E. Commerce,Suite 4101
San Antonic TX 78205
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Website hosting
Date Payee name Amount
$)
02/04/2003 Wolf Camera 29.06
Payee address; City; State; Zip Code
NW Military
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officeholder name Office sought Office held

Photo copies

Date Payee name Amount
($)
03/25/2003 Wolf Camera 58.12

Payee address; City; State; Zip Code
NW Military
San Antonio TX 78230

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999
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